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Non-Government Application for Re-Use of Massachusetts All-Payer Claims Data Extract

[Exhibit A: Data Application]

I. INSTRUCTIONS

This form is required for all Applicants, except Government Agencies as defined in 957 CMR 5.02, who wish to re-use Data received
pursuant to a previously approved Data Application (“Extract”). If the applicant requires data not presently held by its Organization
the applicant should not use this form. Re-use of All-Payer Claims Database data is limited to data released in Limited Data Set
format (i.e., Release Versions 4.0 and later).

All attachments must be uploaded to IRBNet with your Application. All Application documents can be found on the CHIA website in
Word and in PDF format or on IRBNet in Word format. If you submit a PDF document, please also include a Word version in order to
facilitate edits that may be needed.

Applications will not be reviewed until the Application and all supporting documents are complete and the required application
fee is submitted. A Fee Remittance Form with instructions for submitting the application fee is available on the CHIA website and
IRBNet. A copy of the Fee Remittance Form and any supporting documentation must be uploaded to IRBNet.

Il. ALL-PAYER CLAIMS DATABASE EXTRACT TO BE RE-USED

Project Title: Evaluation of Massachusetts Medicaid ACO Program

Extract Number: 301_HMS_Beaulieu

IRBNet Number: 1197741-1

Date of Data Use Agreement Feb. 5, 2019

Project Title: Risk Aversion, Fear of Malpractice, and Medical Decision Making in the

Emergency Department

IRBNet Number:

Organization Name: Harvard Medical School
Organization Website: www.hms.harvard.edu
Authorized Signatory for OrganizationJonathan Eaton

Title: Senior Grants & Contracts Officer

E-mail Address:
Address, City/Town, State, Zip Code

Primary Investigator: Bruce Landon

Title: Professor of Medicine and Health Care Policy

E-mail Address: landon@hcp.med.harvard.edu

Telephone Number: 617-432-3456

Names of Co-Investigators: Peter Smulowitz, Victor Novack, Linda Isbell

E-mail Address of Co-Investigators: psmulowi@bidmc.harvard.edu / victorno@clalit.org.il / lisbell@umass.edu
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IV. FEE INFORMATION

1. Consult the Fee Schedule for All-Payer Claims Database data and select from the following options:

Researcher
] Other
[ Reseller

2. Are you requesting a fee waiver?

[ Yes
No

3. Compete and submit the Fee Remittance Form. If requesting a fee waiver, submit a letter stating the basis for your
request (if required). Please refer to the Fee Schedule (effective Feb 1, 2017) for fee waiver criteria. (Please note that
fee must be paid in order to re-use the Data, even if no new extract of data is required upon application approval.)

V. PROJECT INFORMATION

1. What will be the use of the CHIA Data requested? [Check all that apply]

L1 Epidemiological [ Health planning/resource allocation [ Cost trends

Longitudinal Research [J Quality of care assessment [] Rate setting

] Reference tool Research studies [ Severity index tool

] Surveillance [] Student research ] Utilization review of resources
I Inclusion in a product [ Other (describe in box below)

2. Provide a summary of the specific purpose and objectives of your Project. This may include research questions and/or
business use Projects.

The proposed study will combine survey data from emergency medicine physicians and Advanced Practice Providers
EPs across Massachusetts with utilization data from an all payer claims database (which we will construct by
combining Medicare claims data and the Massachusetts All Payer Claims Database) to determine the relationship
between provider personality traits (risk aversion and Need for Cognitive Closure) and practice intensity (the number
of laboratory tests, imaging studies, and the frequency of hospital admission) for key clinical conditions in the ED.
Finally, we will examine the relationship between practice intensity and patient harm, leveraging the fact that patients
are randomly assigned to EPs. In addition to shedding light on a largely unexplored area of medical decision-making,
our findings will serve as the foundation for the development and implementation of behavioral interventions aimed
at guiding provider
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